
State ~I ~lor !a-Health and Welfare Agency 
Form ll,ppr9"1'd OMB No. 205D-0039 (Expires 9-30-91) 

'"PI~aMI~nt.~ ~pe. Form designed tor use on elite (12-pilch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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U IFORM HAZARDOUS 1. Generator's US EPA ID No. 2. Page 1 Information in the shaded areas 

ASTE MANIFEST 

9. De ignated Facility Name and Site Address 

c . 

d. 

15. 

16. 

• Industries 
15 s. Boyle Av.,. 
I Aagel•, CA 90058 

• waste, eorrostve Lt41td1 a.o.s. (Rttric acid) 
rros1ve Materta1. Ull7H (DGOI,DI07) 

c . 

Stefa 

EPA/Other 

d. 

caM of acc14eftt, contact a-tree at 800-424-tJOO .. Do •t breathe vapors, do not 
sll tftte ...,. or •terwa.Y· If UMble to deliver, Ntllf'll to geerater .. VolUM 1s 
roltfaate. DOT .. Guide I I SO. EH Permit I 4·90051602 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
atlonal government regulations. 

I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

19. iscrepancy Indication Space 

. , 
;.,..;. .~ ... f" ,_t 1 - / _/ I I 

20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Print d/Typed Name Signature 

DHS 8022 A 
EPA 870Q-22 

Do Not Write Below This Line 

(Rev. 6-89) Prev ous editions are obsolete. 
· ., • :_;I ~~OS THIS CO )y TO GE~~tRATOR WITHIN ~0 DA )S 

BOE-CS-0222534 



State of Calitorr_ia-Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services 
FCI'II'r ;,pproved OMB No. 205Q-0039 (Expires 9-30-91) and fro t Of Pa 7 Toxic Substances Control Division 

• .. Please ~in! or ypoi!'. Form designed for use on elite (12-pitch typewriter). n ge Sacramento, California 

.~· ~ UI~IFORM HAZARDOUS I'· Generator's US EPA IO No. ,. 1 Manifest 2· Page 1 'Information in the shaded areas 

· " WASTE MANIFEST I r 1 A 1 n 1 nl ,, 1 h:l&; 1 1 1 n 1 n 1 n 1 . .; I /1/c(~:f-~}/ of 1 is not required by Federal law. 
•" 
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3. Ge erator's Name and Mailing Address A. State Manlfeat Docu"l'{'~~t.r. ~ .~._ I"·· r 
Do~glas Aircraft Company Attn: R. Tuell WS Ct:i-10 ;JU.;) I J~~O 
19p03 s. Hormand1e Avenue, Torrance, CA 9v502 

4. Ge erator's Phone <21J >533•7926 Or 213•533-7231 
5. Tn nsporter 1 Company Name 

Un~ted Pumping Serv1ce 
7. Tr1 nsporter 2 Company Name 

9. ~~~Ysd Ff~~rtr'n~lite Address 

5215 s. Boyle Avenue 
Lcs Angeles, CA 90058 

6. US EPA ID Number 

1C1A1o1017121 91 51 31 71111 

8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

B. State o.n&rator'e ID 

1-tl AHU fll " Iii 01 01..5161 Ql iii 
c. State TflDI8Porter's Ill U <f ,'!{ I If 

E. State Transporter's ID 

F. Transporter'& Phone 

G. State FacilitY'aiD 

I I .I t I I I I I I I I 
H. f'aciBty'a Phone 

213-588-7111 
12. Containers 13. Total 14. I. 

11. L~ DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a.R(, waste, Corrosive Liquid, N.O.S. (tUtrfc ac1d) 
Cc rros1ve !lfater1al, UN1760 (DOOZ,!l007) p p ~ ~ 1 bff()OC 

St~2 

G 'i5'~;boo7 
b. State 

EPA/Other 
I I I I I I I 

c. Stat a 

EPAIOther 

I I I I I I I 
d. state 

EfiAIOthar 
I I I I I I I 

-\ i\( ditlonal Deactiptlona for Material& llated Abova 

~J ~~ceptence f E·l062CRZ. Mtxed Acids - Tank 41T 
•ttrfc acid O.lOS Ftuorfde salta 0·1% .. 

K. lienclllng Codes tor Waataa liated Above 
e.- b. 

:faremfc ICid 0•61 Weier 82•1001 c. d. 

~ydrofluor1c ac1d 0·11 
15. pecial Handling Instructions and Additional Information 

I~ case of accident, contact Chemtrec at 300-424-9300. Do not breathe vapors, do not 
wuh 1nto sewer or waterway. If unable to deliver. return to generator. Volume is 
approximate. DOT Emergency Response Guide I I 50. EH Pem1t I 4-900!51602 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. I z 

m ~v PR~~t:y:.~:.Nre G, T:.1ell )Jr. i~;~l~~l ~-: .:/c,d:/()-?t ~;f~l~l li~i: 
~~~~·~~~~7-. ~r-an_s_p-ort~e-r~1~A~c~kn_o_w~le~dg_e_m_e-nt~o~f~R~ec-e~ip~t~o~fM~at-er~ia~ls--------~~-----~~--~~-----------~,------------~~-L~~~~~~ 

Month Day Year ,a,., I, 1\ I J j 
' / f 

~ ~ r'trin ad/Typed Name·--~ . I Sii:inattf'e 

:s ~ \ <);\J 1 i \ nuL .<. Dr~ ; . ~~,.~:;1..-'-r-:/ 
w o 18. ranspcfter 2 Acknowledgement of Receipt of Materials 

(3 T Prin ad/Typed Name Signature Month Day Year 

I I I I I I 
I 

en R ~ 
~ 

~~~~-~~~----~~~~-------------------------L----------------------------------------~J--L~~~--
19. Discrepancy Indication Space 

F 
p, 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. I ,. 

I '-'-L-Pr-inte-d-/T_y_p-ed--Na_m_e--------------------------------'LS-i-gn_a_tu-re-------------------------------------L~~~L-L-J__ L_ I I I I I I I 

Month Day Year i 

DHS 8022 A 
EPA 8700-22 
(Rev. 6-89) Pre ious editions are obsolete. 

Do Not Write Below This line 

r EllCW: GENERA TOR RET A INS 

BOE-CS-0222535 



.-:-~~. 

~~; .• · .... :· -~ 

1.-. 

~ UNITf() llUMiliN6 Sf~\'ICl, INC. FIELD WORK ORDER 18894 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

~AGE _j_ OF _l_ ) - FAX (818) 336-7734 . 

rrl 

.Dn ua iA- ~ Ll· tZ l lif!.tl a---r "' , DATE WORK ~Lr"'ED: • q I "" -I i-

\'6~<. rc ~ tJ{_ ~ 
!)AI t Of ll11S REPORI: 

TME I..ALl HtCtiVtiJ 

PHOM: NO. - CDN1ACT ), NO.: 

-r·R.A C....V j_ Urt:~ .' 

r~ 1 0. 4~ 
/ I, lO» REPORT NO./P.O NO.: 

\.. .J \.. .J 

.J 
SCOPE Of' wor. 

K \-~ ) Y"Y\ /) p_,r/ '-fD n_C1_ Cn.lJ J J hN <. {) f m1'il::f\ _A\.tA' "" 
I 

\.. .J 

r EQUIPMENT: EQU"MENT OI'ERATOI ITAilT Alii! fifE TIME ITOI' I.T. O.T. TOTAL"""' 
TnE NO. NAME TIME TIME OUT TIME TIME TIME HOURS 

-s· Qf}t:. ( :) £) h'l,., i ')Ill \) m \P\k"' ~-" T~-:1~ ~ 1"\JV\) r, I() I c:" I\ I I C" "'"J~O"() - / 

v-
h 

~~-

_,.'.-

.J 

, 
PERSONNEL: mu ITAilT AllllfVE 

-~ _1:: I.T. O.T. TOTAl 
NAME TIME TIME TIME TIME HOURS 

\. .J 

r P\11 ..,...u, 
UNIT COMSUMAILE: QTY TYI'E QTY"' MAN I FEST NO. DISPOSAL SITE QTY TYPE 

A L \ lfj~ t 
\JiJP I 

~ I 

:·•· I _.· 

.J \. .J 

ADDITIONAL .I /. 
SIGNED 'v1 oV~:~tW-11/n(q --7 -~ <::'<:// .;-,., 

// 

--~· 

BOE-CS-0222536 



RCRA LAND DISPOSAL RESTRICTION NQTIFICATION . 

r Namet {]yyjl~u Ai-.-c.aft G 

Rall:l&l. ..... Nu.aaber: cto ?l £2 ~ s-
EPA ID Nu.mben._C..-...4....;;1',/,_a-:-~-'-o;-.~"..:.O..;;;;O....;;;W...._:., __ _ 

Date of Shlpments_~~r~-b..o.:'tr-/•1'-' ------
~:arc~oua WMte Numbel'l p:u.z .t/U1 7 

mcatlon II hereby llllbmitted to NORRIS BNVJ80NMENTAL SERVICES In compllanoe wft.b 
EPA atlODS Uacrlbeclbl 40 CFR Part 168 which prohibit the land dleposal of certain hazardous 
'WUteil, unleM theaa waatea are treated to meet apeclfled ltaJulanb or treated usfna ~peclfted 
treatm t teclmololdea. 

I have d termtned that the dMcribed on the above u.ted Dlllllife.t ia rettricted in it. praent form and mu.t 
be tna prior to band cliepeML 

[j 

D 

0 

0 

0 

quid basardoWI ...,...... baol\ldlna tree UqulcU 
.-x:J.ated with any eollcl ar lludp. oontahdnJ the 

owfDI m.etal1 (or elemcu) at GODoentrationa 
ter tlum or equal to ibOM ttpedft..S Wowt 
"u.o .. "'"'apply} 

Analc ad/w oomp011DC1t (M AI) 100 Jlll/14 
c.w.dam mulfor oomp01mdl (U Cd) 100 IDf/!4 
Chromiam M azul/or oompowac:t. u Cr VD 100 JIJf,IL: 

Lead uctfor COIDPO'Jlldl (U Pb) 100 mc'Lc 
llercnar7~JD~JM eompcnusda (u 0,) JO ~ 

Nickel au41or CIOIDpowut. ( .. NU JU llllf/14 
hlemum ad/or oompouncb (u Se) 100 aq/L ad 

Thalliwa. ara4'or OOIIlpOIIDdl (u '11) 180 -.fL 

Li d hulll'dou. WMte. dial _... primarily ""'tar aDd 
00 tam baloputed Ol'pD;lc compounda (JJOCI) ill total 

centnlttcna ,....Uer than or equal to 1.000 m&'L ad 1 .. 
10.000 lllfJL BOC• (... attached ~ of SOC 

ltueata) 

U d baavclou wutet oont.aiDiul pol)'cbloriDated 
blp eD)'b {IICBt) ai oonees.t:radOJlll fl't'Ater than or equ1 
to ppm 
U d la.u&rdolu wutee ba.W. a pB Ieee than or equal 
to I) 

~~pent tolveut WMtee ~eel in 40 CFR 281.11 M 
BazNdou Wut• Not~ FOOl. 1'002. POoa. FOO-l and 

TB.EATMENT STANDARD 
Cyamch Dettructioa 
Stabilization 

M.tab Recovery 
Stabilization 

Carbon Abtlorption 
Steam Strippiq 
Other. 

IDoineration. hiJb eftlcicey boUer. other tbCII"'IUU 
treatment 

Neutnllaatlou 
SlabtlbMlon 

Specify techa:aolou Uled to meet Table 
OOWE Check oollltttuent(t) OD Table 
CCWE which 'WIII'tt reducecl l*ow treatmea.t ....... 

t oopy of wute Nlalpll or a deaoripiion of the JmowlecJale upoa which tblt aaotifioatf.on la baed it attached. 
.-.!ttrv tba' an iDfoi'IDiltlou aubmltted m tbll ud all auociatecl •.-OC\mlf1Ata ia comp)ote and acearate to the bMt of 

_ .... ..., ....... mad ID.tonDattou. . 

J!-1 g , (/p X1 ~S'en,·oc PJrn1l [-h9 ,.Yl"ft: X 04 ;/; /11 
Tttle 7 Date ' 

~ ........... ......,..__.__....___G-..;;.."' ........ ·~Ide//__, Jr, dJ' 13) S 3 3 -7 9 2?, 
- Nephoue Number 

BOE-CS-0222537 


